FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P00000028236 Secretary of State

1. Entity Name 02-27-2003 90162 040 ***150.00
C & J MINI STORAGE, INC.

Frincipal Place of Business Mailing Address
114 NE 15T ST. P.O. BOX 308
TRENTON FL 32683 TRENTON FL 32693
Suite, Apt. #, elc. Suite, Apt. #, elc, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3635276 Not Applicable

Zi Countr Zi rir . iti
P Lniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent.— . _ | __ _ _ 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M ESQ.
114 NE 18T ST.

Street Address (P.O. Box NMumber is Not Acceptable)

TRENTON FL 32693

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signalure, typed or printsd name of ragistered agent and litia if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘on Camesign financing - $5.00 May se
- h Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVP ' [ Delete TITLE [ change  [] Addition
NAME DRIGGERS, JERRY C NAME
sTREeT aDDRESS | $379 SW 80TH AVE. . STREET ADDRESS
CITY-ST-2iP BELL FL 32619 CITY-ST-2IP
TITLE DPST 2 celete TITLE ) [Jchange [ Addttion
NAME DRIGGERS, CINDY M NAME )
STREET ADDRESS | 1379 SW 80TH AVE. STREET ADDRESS
CITY-5T-2iP BELL FL 32819 CITY-ST-ZIP
TTE . e e e e .. . DOoelete. .- g TE _ _ - B - R [Jchange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or ihe receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a a‘chment with an address, with all other like empowered.

SIGNATURE: Jrﬁmmml RS RARYSIRED Al25/03 352-443- 1420

SIGNATURE AND TYPED OR PRINTED NAME OF %\IING QFFICER OR DIRECTOR Date Daytime Phona 4

SHPUcLUU |

ny

CR2E034 (10/02)



